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Filing (37 CFR 1.16(e)) 
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Attorney Docket Number 



First Named Inventor 



ATI-000152BT 



Drapkin et aL 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Not Yet Known 



Not Yet Known 



Not Yet Known 



Not Yet Known 
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As a below named inventor, 1 hereby declare that: 

My residence, post office* address, end citizenship are as stated below next to my name. 

I believe | ^ m« orfglnal, Hrsl and sole invanlor (if only one name ia listed below) or an original, first and joint inventor (if plural 
nqmea are ltHted Pa* 0 ™) of th e subject matter whfeh is claimed and for which a patent Ig sought on the invention entitled- 
METHOD AND APPARATUS TO OPTIMIZE RECEIVING SIGNALS REFLECTION 



the specification of which 
is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) j~ 
Application Number j 



(Title of the invention) 



J *nd was amended on (MM/DO/YYYY) [] 



as United State* Application Number or PCT International 

(if applicable). 



oftha abova seedflcatto "' «■*»*»> «*™. - 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1,5a. 
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L^£?i2 B ™ * f £?T i> rioril yba^ under 33 U.S.C. 11B(aKd) or 365(b) of any foreign applicatlon(a) for patent or inventor's 
certificate or 365^ of any PCT international application which designated at tea* one covntry other than the United StoteTof 
America, hsted betow and have also identified be(™. by checking the Box, *ny foreign a wlStonfor Mte™ Invents carriflcltS 
or of any PCT international application having a filing date before that of the apofcaton ™ whk£ prbrK^ <^medT certfflcate ' 



Prior Foreign Application 
Number-fa) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 
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□ 

□ 



Certified Copy Attached? 
YES NO 
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a 

□ 



□ 

□ 

a 
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I I hereby claim the benefit tinder 35 U.S.C. 1 1 9(e) of any U nfted States provisional applicatlonf si listed toetow 

Ann! 1*»<b4Iam Miiiwk*«/*\ ^ " _ . » ^ 



Application Numborfc) 



Filing Date (MrWDP/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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, h ?/ e I^. ci f ,m ^ b * rt ? flt U J < S¥J J ' S - C - 1 2 ? u [\ lted applications), or 365(c) of any PCT International application designalinfl the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application Is not disclosed in the prior 
United States or PCT International application In the manner provided by the first paragraph of 35 U.S.C 1 12 J acknowledge the duty to disclose 
Intormebon which is material to patents baity as defined In 37 CFft 1.56 which became available between the filing date of the prior application 
and the national or PCT international tiling date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 
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As a named inventor. I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact all business In the Patent 
and Trademark Office connected therewith: jg Customer Number ' 



OR 



25310 



BPp lH 



D Registered pracfa"tionor(s) name/registration number listed below 



Nome 



Namely, the Attorneys of 
Volpe and Koenlg, P«C. 



Place Customer 
Number Bar Code 

/ nhnt ham 



Registration 
Numbar 



Name 



Registration 
Number 



C-J Additional registered practitioner^ named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: Jg\ Customer Number 

or Bar Coda Label 



25310 
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Address 
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Cjty_ 



Country 
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State 



ZIP 
Fax 



' ***** t d «*f r ? thal ^ l^t^nts made her^n of my own knowledge are true and that all statements made on information and belief are 
^"t^iS? r™ : B ?l f 2j hBr ^ J'at^ts were made with the knowledge that willful false statements and tha Ifcelo made are 
a^pfS ^/ny ritem ^ed m tr! ' * ^ 18 USC - 1001 ^ tha( ^ fatee «atemente may jeopardize the Nidify of Oil 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle Rf anvT> 



Oleg 



Post Office Address 



Post Office Address 



City 



Family NRmft pr Surname* 



Drapkin 




341 Brookside Road 



Richmond HIB 



State 



Ontario 



ZIP 



L4C 0G6 ) 



Country 



Canada 



8 Additional Inventors are being named on the 1 supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, if any: 



gj A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Grigory 



Temkine 



Inventor's 
Signature 




Date 



Residence: City 



Toronto 



State 



Ontario 



Country 



Citizenship 



Russia 



Post Office Address 



125 Neptune Drive, #404 



Post Office Address 



City 



Toronto 



State 



Ontario 



ZIP 



M6A 1X3 



Country 



Canada 
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\~1 A petition ha3 been filed far this unsigned inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



Inventor 1 9 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [tf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



SUto 



Country 



Citizenship 



Post Office Addmss 



Post Office Address 



City 



State 



ZIP 



Country 
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